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I

o ﬂ CHULA VISTA

NOTE: Applicants must be a resident of Chula Vista and be at least 18 years of age.

NAME How long have you lived in Chula Vista?
Home Address Zip
email Best phone number to reach you

Occupation (indicate if a homemaker, student or retired)

Employer

Education or training

Why do you want to attend the Citizens’ Leadership Academy?

Please list and describe your current or previous involvement with a board/commission or community/civic organization.

crrvmctresnt: | understand that if selected as a Citizens’ Leadership Academy participant, | am expected to
be fully committed and attend all seven sessions of the program. | am a resident of Chula Vista and am at least 18 years
of age. | understand that | am not allowed to bring a guest or have someone else attend the Academy in my place.

Signature Date

Space in each session is limited. If you are not Mail Completed application to:

selected for the upcoming session, your application Office of Mayor & Council, Attn: Citizens’ Leadership Academy
will be kept on file for the next available session. 276 Fourth Avenue

If your contact information changes, please email Chula Vista, CA 91910

any updates to cla@chulavistaca.gov. Please keep
a copy of this application for your records. email: cla@chulavistaca.gov * Fax: (619) 476-5379
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